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sEcrroN 1 GENERAL TIANUFACTIIRER , THPORTER, AI-ID PR0CESSOR TNF0RMATTON

PART A GENERAL REPORTING INFORHATION

1.01 Thts comprehenslve Assessnent Information Rule (CAIR) ReportinS Porn has been

completed in response to the Pederal Register Notlce of ..'.. I-IIZI I=lTl lSltl
CBI mo' daY Year

I-l a. If a chenical Abstracts service Number (cAS No.) is provided ln the Federal

Resister, lrst the cAS No. .... t-lEl6lzilAlTlrltrIzl-lf'1
b. If a chemical substance CAS No. is not provided in the Federal Begistgr, list

either(i)theehemica1name,(ii)the,i*tu.*name,or@tEetraGnameof
the chemical substance as provided in the Feder?I BeglEJer.

(i) Chemical name as listed in the rule .. c. r.

(ii) Name of mixture as listed in the rule r. '.
(iii) Trade name as listed in the rule ' r. e.....

C. If a chemical category is provided in the Federal Rggister' report the name

the category as f isted in ttre rule, the chfficafsffirrcE CAS No' you are
reportin[ on vhich falls under the tisted category, and the chemical name of
substancE you are reporting on vhich fa1ls under the listed category.

Name of category as listed in the rule .....

CAS No. of chgmical substance ..... r.... o......

Namg of chemical substance l r...... e r - +... r.. r..

of

the

l-l-l-l-l-l-l - l:l-l- t-l

1.02 Identify your reportlng status under CAIR by circllng the appropriate response(s).

CBI tlanufacturer . . . + +' . ... .

l-l Importer

1

2

a
4

5

ProcgsSor r. r........r..... r.. r.

XlP manufacturer reporting for customer vho

X,/P processor reporting for customer vho is

is a processor ... o i. -... r....

a PfOCeSSOf .... tt.'t "' i" " t " " " "

CrerE-Foom Corp

Leo Fisher
Manager

Research and DeveloPment

100 (RROL PLA(€ mOOnH(Hl(, n.i 07074 eol) 641 e030 r€L€x 133397

t:l llark (x) this box if you attach a eontin



1.03

CBI

t-l

Does
in th

G)

the substanee You are
e above-Iisted Federal

an uxlp" designation associated vith itreport ing
B.egi s ter

on have
Not ice?

t_l
t-l

Go to question 1.04

Go to question 1.05
No

1 .04

CBI

t-l

a. Do you manufacture, import, or process the
undlr a trade name(s) different than that
Circle the aPproPriate resPonse'

Iisted substance and
Iisted in the Federal

distribute it
Segister Notice?

@
b. Check the appropriate box below:

t-l You have chosen to notifY Your

Provide the trade name(s)

customers of their reporting obllgations

t_-l You have chosen to

t-l You have submi t ted
date of the ruJe in
repor t ing.

report for Your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under vhich you are

1 .0s

CBI

I-I

If you buy a trade name Product and
reporting requirements by your trade

are reporting because you vere notified of your
name iupplier, provide that trade name'

Yes

s

Trade name fOf 'ofi It rn

Is the trade name product a mixture? circle the appropriate response'

Certification The person vho is responsible for the completion of this form must

sign the certification statement belovl

'rr hereby certify that, to the best of my knovledge and belief , all information
entered bn this form is complete and accurate.rr

1.06

qBI

t-1
L{p {t{HFR.

NAHE

I
E-

t-l Hark (X) this box if you attach a continuation sheet.



1.07 Exenptlons From Reporting -- If you have provlded EPA or another Federal agency

;iih'a[; requtred inforrition on a CAIR nlportlng Form for the llsted substance

CBI "iifrf. if," i""t I y"..", and thls lnformation ls current' accurate' and conPlete: i;; ai;" air; p".foi 
"pe"iffed 

in the rule, then sign the certlficatlon belov. You

l-l ;;;;A"i;;d i; a;pi:i" section 1of thi; cArR foim and provlde anv infornation
no" iJiuit"a but not previously submitted' - Provide a copy of any previous
subnisiions along vlth your Section I subnlssion'

that, to the best of my knovledge and belief, all required
I have not included in this CAIR Reporting Form has been submitted
past 3 years and is current, accurate, and complete for the time

in the rule, tt

frf hereby certifY
information vhich
to EPA wi thin the
period specified

trOJJTP*LICABLE
NAME SIGNATURE

TITLE TELEPHONE NO.

1.08 CBI Certiflcatlon -- If you have asserted any cBI clalms in this report you must

."itiiy itrai ttre folloviirg statements truthfully and accurately apply to all of
those tonfidentiality claims which you have asserted'

CBI:- nlly comDany has taken measures to protect the confidentiality of the information'
I-] "ni 

it i'ifi continue to take these measures i the information is not' end has not
u""n, r"""on"uly ascertainable by other Persons (other than government bodies) by

using legltimate means (other thin discovery based on a shoving of speclal need ln
.-jr[i"ill or quasi-Judicial proceedlng) vithout my company's consenti the
information is not p;bltcly avallable -lsewhere; and disclosure of--the information
vould cause substaniial hairn to my company's competitive position'rl

NAHE SIGNATURE DATE SIGNED

ffi

ffi
SUBHISSION

TITLE TELEPHONE NO.

t-l Hark (X) this box if you attach a continuation sheet.



PART B CORPOBATE DATA

Dun & Bradstreet Number

BpA rD Nunber .......'Ng.I.t?IEIAIEIE-lZlTlAIll

1.09 Paciltty Identiflcation

cBr Nane IetErtlSlTt-tTlgtetml-lzlElEITl-l-l-1-t-l-l-l-l-l-l-l
I-l Address lTl6l6-l-1?ltlTIE-lTl-tFtElf,lElEl-l-!-l-l-1-l-l-l-l-t

rE I T r E rEr E- IE, I F IT I EI- I : I - I -l;J: 
I - I - I - I - I . I - 1 - I - I - I .l

rl\IrEl- r o rElTIrlEl--l-l-l-l-l
Tta te zi p

r oror-rTlElEt-tElEIElEl

Employer ID Number ..... ?.

Prlrary standard Industrial Classiflcatlon (SIC) Code 'lSlElElEI
other src code .. """'ElIl3Jl
other src code .. ...... tTIrlEIal

17 tl>

1. 10 Company Headquarters Identification

rIrTlTrElSrSlfrEIS

cBr Name I:l-l-1-l-l-l-l-l-l-l-l-l-l-l-l-l-l
l-l Address I-l-l-l-l-l-l-1" I-l-l-l-t;l-!:l-I

Street

t-r_r-l-1" r-l:r-l r-t-r-1_l-l-
Ci tY

-t-l_l-l-I-l-l-l-l
-1-l -1-l-l-l-l-l-l

r-1:r-l-r_l:l:l-l- I-I

t- r - I- I - I- I -- I - l- I
zip

tI

Dun & Bradstreet Number r e + i...... r........,.. r.... [-l-1-l-l-lll-t- 1-l

Employer ID Number . o. r e ....... t.. t..,,.... '. r + r.... r.... -.1-]-l-]-l:l-l-l-

I-I-I
State

I I

I

t-l Hark (X) this box if you attach a continuation sheet.



1.11 Parent Company Identification

Name I I I t tEL F I ltatfi -t E1 - I fl I E I E lfi {-l : I - I - I - I - I - l_r-l_ I-l
Address rEriltEl-l r lftEtEI3{tftt'r-r$rglnltl " I-l-l-l-Street

t-r-r-r:t

r g I Er ttfltt H I El tr r - I - I - 1 : 1 :l; I - I - I - I- I - I - I - I - I : I - I - I
Ci ty

Dun & Bradstreet Number

CBI

t_l

IEITI
State

r r B|EIEIEI -- l:l- I -l:lzip

rT-1T r - TTITIE I - tE lElZtTt

l,L2

CB.I

t-t

Technical Contact

Name tIIrtSt-lEI;tStElEtEI-l-l-l:l-1-l-l-l-1-l-l-l-l-l-l-l
ritre lryuEIgl-131-ilDI-l-l-l-l-l-l-l-l-l-l-l-l:l-l-l:t-l-1-l
Address t-LITlEl-lEItrlEIT IEl-IEIEI;lre-l:t-l -l -l-r-l-l - l-l -l -l

rmr E I E.- 1 E r tr I E I n I I trt- r - 1 - I :t: I - I - I - I - I - I - I - I - I - 1 - I - I
Ci ty

tEIfr t-sl=lEIflE!--l-l-1-l-1
Ttate zip

rerephone Number . IEIT'lTI-tTIJlll-lflEIElZI

r.13 rhis reportins year is fron ... ..' t?]II IIIII to ITIZI IIIEI
-Xo ' Yeai !lo. Year

t_l l.lark (X) this box if you attach a continuation sheet.



1.14 Facility Acqulred -- If you purchased this facility during the reporting year'
provide the folloving information about the seller:

cqr Name or sel,er r-r-,-ffiry,llryE-rlr-r-r-r-1-*r-r- I--l_l_l
l-l Hairing Address I-l-l_l-l-l-l-1-l-1_l:l:l-l-l-l-.l-l-1-

Street
I-I-I I

t-l-l-l - l-l-l-l-l-1*-l _I
Ci ty

I-l-l I-1-l-l-1-1--l-l-l-l-l-State - -aip -

Employer ID Number . t - I - I - I - I - I 

- 
I - I - I

Date of sale ... ......1-l-l [-l-l l-l-IHo. Day Year

ContactPersont I I ] I I I -1_t-r-l-l-l-l-l-l-1-l**l-1-l-l-l-
relephone Number , I-l-l-t - t-l-l-l - I-l-l-l-

1.15 Facility SoId -- If you sold thls facility durlng the rePorting year, provlde the
folloving infornation about the buyer:

cBr Name or Buyer,.,.,.,.,.,-,-,{{ry149[?,+,-]-r-r-r-r -r-r
I-l lraillng Address I - I - I - I - I - I - I - I - I - I 

= 
I - I - I - I - I 

- 
I - I - I - I - I - I - I - I

S tree t

-t-1-l-l-l-l-l-l-l-1-1

I

I

r-t-r-l-l-1-l _1_ l-1_t-1-l_-1-1-l-l-I
Ci ty

_-t--l_l_ II

I1--II
State

_l_l_1_l_l--l
zip

-l-t-l-l

Employer rD Number .l-l-l-l-1-l-l-l-l
Date of Purchase '....1-l-l l-l-l [-l-lHo, Day Year

Contact Person I

Telephone Number

-1-r-l-l-l-' I I-l-1-l-1_l-l-1-l-l-l-1-l-l-1-l-1
. t-1-l_l -t-l _l-1 - t-l-l-l-l

l-l Mark (X) this box if you attach a continuation sheet.



1. 16

CBI

t-1

For each classification listed
vas manufactured, imported, or

CIassi fication

belov, state the quantity of the
processed at your facility during

listed substance that
the reporting year.

Quant i ty (kg/Yq),

Hanufactured

Imported r......... r. .... r... r r.... r..

Processed (include quantity repackaged) . r.. .... ..,...

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ,.. r,....

For on-site use or processing

For direct commercial distribution (including export) .. r r .... ...,.

In storage at thg end of the reporting year ..... r.... r... r........

472{, boo

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar . .. + 8o. ooa

8D. o oD

Processed as a reactant (chemical producer)

Processed as a formulation component (mixture producer)

Processed as an article component (article producer) ,. r '., r..,....

Repackaged (including export) r. r.,.. r r r..... r. r..

In storage at the end of the reporting year , r... r.................

t_l t{ark (X) this box if you attach a continuation sheet.



PART C IDENTIFICATION OF HIXTIJRES

1.17 Hixture If the listed substance on vhich you are
or a component of a mixture, provide the following
chemical. (If the mixture composition is variable,
each component chemical for aII formulations')

PPLICABLE

required to report is a mixture
information for each component
report an average Percentage of

CBI

I-I il0
Component

Name

Supplier
Name

Average Z
Composi tion by lleight
(specify precision,

e.9., 452 t 0.52)

Totaf- 100fl

l-l Hark (x) this box if you attach a continuation sheet.

t0



2.04 State the quantitY of the
or processed during the 3

descending order.

that your facility manufactured, imported,
years preceding the reporting year in

listed substance
corporate fiscal

CBI.

t-l Year ending tTrEr rgtSl
Mo. Year

kgmanufac turedOuanti ty

Ouan t i ty

Quant i ty

imported

processed

kg

kg

Year ending ITIEI
Year

kg

ITIEI
Mo.

manufacturedQuant i ty

Quant i ty

Quan t i tY

impor ted

processed

kg

kg

Year ending

Quan t i tY

Quant i tY

Ouant i ty

manufac tured

t trel rErE
Ho. Year

-L- 
-kg

imported kg

e tisted substance. Circle allrh

E

in which you manufactured
types.

NOT APPLICABL

Specify the
appropriate

manner
process

2.05

CBI

l-l
Continuous process

Semicontinuous process

Batch process

l-l Hark (X) this box if you attach a continuation sheet'

L2



2.06
CB.I

t-l

Specify the manner in vhich you processed
appropriate process types.

the listed substance. Circ1e all

Continuous process .1

oSemicontinuous process

Batch process . .. e r..

2.O7

CBI

t_1

State your faeility's name-plate capacity for
substance. (If you are a batch manufacturer
question. )

UNKNOWN

manufacturing or processing the listed
or bateh processor, do not ansver this

Manufacturing capacitY kg/yr

kg/yrProcessing capacity

2.08 If you intend
manufactured,
yearr €stimate

CBI

t-l

to increase or decrease the quantity of
imported, or processed at any time after
the increase or decrease based upon the

the listed substanee
your current corporate fiscal
reporting yearf s production

Process ing
Quantity (kS)

volume.

NOT APPLtCfltsLt ffi::[?;;,[ili o,lrtitJ'?f,*,

Amount

Amount

lncrease

decrease

of

of

l-1 Hark (X) this box if you attach a continuation sheet.

13



2.09 For the three largest volume nanufacturlng or processing Process tyPes lnvolving.the-
llsted substan"", "p""iii-ifr. nurUtr of diys yiru _manufa-tured or processed the llsted

"rili-""-arif 
ng'tfr!-iep'orting year. AIso- splcify the average number of hours per

day each process ty;.-il;-;;;;.i;4. (If onli one or tvo operatlons are lnvolved,
Ilst those. )

CBI

t_1
Average

Days/Year Hours/DaY

Process Type #1 (The Process
quant i ty of

Hanufactured

type involving the largest
the listed substance. )

L{o

Process Type +2

Processed

Processed

(The process
quantity of

Hanufactured

type involving the Znd largest
the listed substance. )

Process Type +3 (The Process
quantity of

Hanufactured

Processed .

type involving the 3rd largest
the Iisted substance. )

2. t0 State the
subs tance

CBI chemical.

I-I

maximum daily inventorY
that vas stored on-site

RESPONSE

and average monthlY inventory of
during the rePorting Year in the

the Iisted
form of a bulk

NOT R[+ulRID FilR TDI

kgHaximum daily inventorY

Average monthly inventorY kg

l:l Hark (x) this box if you attach a continuation sheet.

L4



2.11 Related Product Types -- List any byproducts, coproductsr or inpurities present vith
the listed substai,le in concentritioi," gt".t"t tLan 0.1 Percent as lt is manufac-
iur"a, irpott"d, or processed. The souice of byproducts, coproducts, or impurities
,".n" ' tfr.' source froir vhich the byproducts, coproducts, or inpurities are made or

CBI iniroaucea into the product (e.g.,-carryover fiom rav material' reaction product'
etc. ) ,t-t

NOT APPLICABLE

C4[ No. Chemical Name

Source of BY-
Byproduct, Concentration products' Co-
Coproduct (U) (specify t products' or

Ior rmDurlty Z precision) Impurities

'Ur" the folloving codes

B = Byproduct
C = Coproduct
I = Impurity

to designate byproduct, coproduct, or impurity:

l-l Hark (X) this box if you attach a continuation sheet.

15



2.12 Exlsting Product Types -- List all existlng product types vhich you. manufac tured t

lmportel, or proceiied uslng the listed subsiance durlng the reportlng year. Llst 
.

ifrE-qr.ritty irf ttst"a subsfance you use for each product type as a_Percentage of the
totaf volurni of listed substance irsed during the rePortlng year. AIso llst the

CBI quantity of listed substance used captively on-site as a Percentage of the value::: iisi.a irna.r column b., and the typei of end-use.s for each product type. (Refer to
t-l the instructions for further explanation and an example. )

Product Types' Processed

d.

Type of End-Ugglq'

l0s f00. {,

a. b.
H of QuantitY
Manufactured,
Imported, or

c,

"A of Quantity
Used Captively

0n-Si te

'U*" the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Ini tiator/Accelerator/

Sensitizer
D = Inhibi tor/StabiLizer lScavenger/

An t ioxidan t
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

= Holdable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Metal alloy and additives
V = Rheological modifier

L
H

N

0

agent
= Surfactant/Emulsi f ier
= Flame retardant
= Coating/Binder/Adhesive and additives X = Other (speeify)

'Ur* the folloving codes to designate the type of end-users:

I
J
K

I
CM

= Industrial
= Commercial

CS = Consumer
H = Other (specify)

t-] Hark (X) this box if you attach a continuation sheet.

16



2.13 Expected Product Types -- Identify-a11. Product types vhich you expect to nanufacture'
imiort, or process irslng the llsted substance at any time after your current

"rip"iit" fiscal year. -For each use, specify the-quantity you expect to manufacture,
imDort. or Drocess for each use as a peicentige of the total volume of listed
;[;6"; u!-d auring the reporting yiar. Alio list the quantity of listed substance

CBI used captively on-siie." " i"t""nlaie of the value listed under column b., and the: ivp""-oi 
".a-i,sers 

for each product iype. (Refer to the instructions for further
l-l explanation and an examPle. )

NOT

b.

"t of Quan t i ty
Manufactured,
Imported, or

Processed

c.

"t of Quan t i ty
Used Captively

0n-Si te Type of End-Users2

d.a.

APPLICABLE

Produet Typesl

'U.* the folloving codes to designate product

A = Solvent L
B = Synthetic reactant H

C = Catalyst/Initiator/Accelerator/ N

Sensi tizer 0
D = Inhibitor/Stabilizer /Scavenger/

Antioxidant P

= Analytical reagent Q

= Chelator/Coagulant/Sequestrant R

= Cleanser/Detergent/Degreaser S

= Lubricant/Friction modifier/Antiwear T

agent U

= FJame retardant I.I

= Coating/Binder/Adhesive and additives X

I = Industrial
CH = Commercial

types I

= Holdable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
= Electrodeposi tion/P1ating chemicals
= Fuel and fuel additives
= Explosive chemicals and additives
= Fragrance/Flavor chemicals
= Pollution control chemicals
= Functional fluids and additives
= Metal al1oy and additives

E

F
l.r

H

I
J
K

Rheological modifier
0ther (specify)

'U=" the folloving codes to designate the type of end-users:

CS=
H=

Consumer
0ther (specify)

tlark (X) this box if you attach a continuation sheetI-I
L7



2.!4 Fina1 Product -- ConPlete
CBI manufactured, imPorted, or

substance other than as an

t:1
E[.

table for each tYPe of final
your facility that contains

C'
Average Y"

Composition of
Listed Substance
in Fina1 Product

the folloving
processed at
impuri ty.

b.

produc t
the listed

d.

Type of
End-Users

..- Product Typel
Final Productfs
Physical Form2

N0I=APPtI'GABF

'U=" the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi t izer
D = Inhibi tor/ Stabilizer/Scavenger/

An t ioxidan t
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Frietion rnodif ier/Antivear

agent
= Surfaetant/Emulsifier
= Flame retardant
= Coating/Binder/Adhesive and additives

= Holdable/Castab1e/Rubber and additives

= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
= Electrodeposi tion/PIating chemicals
= Fuel and fuel additives
= Explosive chemicals and additives
= Fragrance/Flavor chemicals
= Pollution control chemicals
= Functional fluids and additives
= Hetal alloy and additives
= Rheological modifier
= Other (specify)

L
H

N

0

I
J
K

P

0
R

S

T
U

v
1I

x

'Ur" the folloving codes to designate

A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Povder

'Ur. the folloving codes to

the final product's PhYsical form:

Crystalline solid
Granules
Other solid
GeI
0ther (specify)

designate the tYPe of end-users:

CS = Consumer
H = Other (specifY)

F2=
F3=
F4=
G=
H=

I=
CH=

Indus trial
Commercial

I-l Hark (X) this box if you attaeh a continuation sheet.

18



2. 15
CB.I

t-I

Circle aII applicable modes of transportation used to deliver bulk shipments of the
listed substance to off-site customers.

rruck . . N0I. AppL.lC?tB[E.

Barge, Vessel .o'r........."""' " """ r'

Pipeline'....t.. +r.... e t.. o" t "'..' r'

Plang ..r.............r.. t. t "" " ..'+ " "..

0ther (specifY)

ChgmiCal Of miXtUfg .. r... . r. r r. r.. r,.. .. r. . r.. r.. .. l

Af tiCle .. o r..., r... r r.. .. r r r. r... o.. r.... ... '... .. r .

Commercial Products

2.16

CBI

l-l

Custoner Use -- Estlmate the quantlty of the listed substance used by your custoners
oi prepared by your custoners 

-durlng' 
the reporting year for use under each category

of end use llsted (i-iv).
NO.T*AP-PLICABLE

Category of End Use

t. Industrlal Products

ll.

Article ..

iii. Consumer Products

ChemiCal Of. miXtUfg .. r.... r........ r... .. e.. r. r r

Article ...

iv. 0ther

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kglyr

kg/yr

kg/yr

kglyr

Distribution (excluding export) ..... i.. i.. r.....,.. r

EXpOrt .. .... t1.....r'o.''..' r+r'

Quantity of substance consumed as reactant .. + " " r ' '.

UnknOVn CUStOmef USeS .... r r. r r.. r r. r r.. r.. ' r r. l '. rr.

I-l Hark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAI{ HATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantitY
for eaeh major source

CBI The average Price is
subs tance.

t_l
Source o-f SuPPIY

purchased and the average price paid for the listed substance
of supply listed. Product trades are treated as purchases'

the market value of the product that vas traded for the listed

Quantity Average Price
.. (ks) ($/lte)

The tisted substance was manufactured on-site.

The listed substanee \{as transferred from a

different company site.

The listed substance vas purchased directly from
a manufacturer or imPorter.

The listed substanee vas purchased from a
distributor or repackager.

The listed substance vas purchased from a mixture
producer.

z, D0

3,02
CBI

t-l

Circle all appllcable rnodes of transportatlon used to deliver the llsted substance to
your faclll ty.

Truck .. r.+..r.. r+....ter r.... .. r ..i

Railcar o . . .. . . . . . . . . t . . . . . . ' ' ' ' t ' ' r ' t '

Barge, Vessel r.... r r r r..... t. +.. +. r -.

Plang . . . . . . . . r t t r t . . . . . t t . . . . . " " .. '

Other ( speci fy)

o
2

3

4

5

6

l-l Hark (X) this box if you attach a continuation sheet.
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3.03
CBI

t-l

ET. Circle aII applicable containers used to transport the listed substance to your
facili ty.

Bags r..++.....t....t.tt"'t'otr'r" ttt"

Boxgs . r . . . r r . + . . . ' + . . . r t ' + t ' ' ' ' ' ' I ' '

Free standing tank cYlinders ... -

Tank rail cars r.... ' r.. +.... e r... +. r. '. r

Hopper cars ..'r........."' t r "" " "

Tank trucks ..... o......

1

2

3

4

5

@
7

I
I

10

Drums .+i+.. e..t t..tr.....rr"t"'to'

Hopper trucks

Tank trucks

Other (specify)

If the listed su
cars r or tank tr

Tank cylinders

Tank rail cars

b. bstance is transPorted in pressurized tank
ucksr state the Pressure of the tanks.

cylinders, tank rail-

o

mmHg

mmHg

mmHg

l-l Hark (X) this box if you attach a eontinuation sheet.
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PABT B RATI MATERIAL IN THE FORI,I OF A HIXTIJRE

3.04 If you obtaln the llsted substance in the form of a mlxture' llst the trade nane(s)
of the nixture, the nage of lts suppller(s) or nanufacturer(s)' an estlmate of the

CBI average percent composition by veight of the listed substance in the mixture, and the
anount of mixture processed during the reporting year.

t-l

Supplier or
Hanufac turer

Average
7" Composition

by l.Ieight
(specify t Z pr-qcision)

Amoun t
Proeessed

( ks/yr )Trade Name

N0It APPLICflBLE

Hark (X) this box if you attach a continuation sheettl
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PART C RAI{ HATERIAT VOLUHE

3.05 State the quantity of the listed substance used as

CBI reporting year in the form of a class I chemical,
the pereint composition, by veight, of the listed

t:1

Quantity Used
(Es/Yr)

4;tL{t1-t

a rav material during the
elass II chemical, or PolYmer, and
subs tance.

Y" Composition bY

l{eight of Listed Sub-
stance in Rav Haterial
(specify t. % prFcisio-n)

+C1ass I chemical

Class II chemical

Polymer

l-] I{ark (X) this box if you attach a continuation sheet'
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inippropii.te to nixtures by stating "NA mixture'rr

For questions 4,06-4,15, if you possess any hazard varning statement,
notice that addresses the information requested, you may submit a copy

facsimile in lieu of ansvering those questions r.rhich it addresses.

questions in Section

}abeI, t'lSDS r or other
or reasonable

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.Ol Specify the Percent Purity for the three.majorl technigal grade!1)-3f the llsted
substance as it is'rlnui""tu..a, imported, 6r proeessed. 1leasure the purlty of the

CBI 
"uU"t"n"" 

tn ttre ftnal product iorm- for manufatturlng actlvltles'-at the tlne you
:= irp"ii ir," substance, oi at the point you begin to process the substance.

l_I

Technical grade

Technical grade

Technical grade

*1

#2

*3

Hanufac ture Impor t

"t puri ty

puri ty

puri ty

Proeess

I 1.1 v"puri ty

puri ty

puri ty

puri ty

puri ty

7" puri ty

1t.t"5 o, = Greatest quanti ty of listed substance manuf actured, imported or processed '

4.02 Submlt your most recently updated }lateri al . safe ty Data Sheet (HSDS) for the llsted

"ub"t.n"", 
and for every- foimulation containing the Iisted substance. If you possess

.[-Uipa it.t you develoied and an SDS develop-d by a different source' submit your

version. Indicate vhetirer at least one HSDS iras been submitted by eircling the
appropriate resPonse '

res... A
No ,.

Indicate vhether the MSDS was developed by your company or by a different souree'

YOUf Cgmpany ..,. r........ r... +... r... a r......... '.. 1

oAnother source

l-l Hark (X) this box if you attach a continuation sheet.
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SAFETY DATA
1 '800-oLlN-91 1

SECTIOH I IDEHTITICITIOII

SECTIOH II _ NORI,I}.t IIAHDLIHG PNOCEDUBES

EECTIOH V HEf,tTH HtrZARD DTTA

urlth Hatgi foF E m l nuteE, ce l 'l a lclsn,

Hlth Hster fo]^

:?1-4151 Hfl1-EE

I {}Iirr
OCEANtr Natworlt
EMERGENCY PHONE

I\{'ATE RIAL I

8E$T BfiPY &WffitrTffiffiilH
TEPS FILE E63

EHEIICAL t{rIE f EYHEHYTE
Tcluenr Dt ,lrocyrntta EO'2O

6I{EHISAL TTXILY
lrocyanatB

FOFXJLA
caH*NrEe

pr0gugr
TDI EO-TO

DESCRIPTI0H Claen colsrlets to pelr yrllow Iiquid l{1th sherp
pungtnt oclor

cAs IS.
?€4? r -62-E

Do not ttka intar.nrlly, Dc 'rot 
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"een 
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EYEE Goggics

ALOVES EUEb.r, NBR 9N PVA

OTHER covtnal 1e. lmpei'vioul footvtsr

As requ'irsd to kcep alrbonnr tronclntrEtlonE
trelPu TLV

SECTIOH III . HAUARDOUS IHGREDIETITS

ESHA PEL LDSOHATERIAL SIEHIPISIrHT EFFEETS

Tol ueng*2.4-€1 { 5cc}'Enate

Tc1 uint'!,6'di i EocyenatE

o.o? PFm
cei i rnE

NANE
estaEl t shGg

No cata

5, B g/xe
lret)

ro ppm/+
hrE
( moute I

( mourt )

't 1 ppnr/4
hFE-mOU35

Skln. Eye, mucou3
m*mbrFne iitrltatlgn.
Ful montry i rr t tant ,

A1 lrrglc 6€fiai t lzat ton
to Sktn End rFEPiratory
tFaEt. tiry cEuse
aEthrhr tttrcl(E,

Irritetton

SECT I OH I V F I EE IHD EITPIOS I ON HAZARD DtrTf,

FLASH PEII{T 270.F COC

HETHOE
SSHA trLASEIFIGATIOH Not Reguleted
(Ignttrulr)

- LAitiIAtrLI
:xPLO$IVt

LITIT?

LEHTR UPPEE
U, U/b v .E'h

clrbonE,lox1c*prdrychEm-tcai,Useh/ateitohrtPth3Exp966El

E}rtetorsprlyrhculdbBu..6to.coolltr't.xpo..c
Eb-"iir nr'ni'lnircr ie di6pers. unlgnrt.c vlporE. uG. iltoEH,/MsHA aPprovtd porltlv. Pr.aaul'l
iitr-coatrtnra brrrth'rhg .pparatua uhan 5ny matetlll t! lnvc'lvaC ln r tlra.

ACGI H 'I S86-
May cluls 1 rr t tBt 1 trn

l.ilaot rrtoFV trEct , iia
o tyeS , thr9s1, l un[It.

to ekln AUBE tlt
n. Al Irrgtc

Immedttt6ly dFtnk Hlttr to di llrtE'

IImmrdlstel

:mrficotatrly f lush l5 mtnutes, cel'l a 1cl tn.



PRII{CIPAL FEUTES EF rlSOTF?IOT{
Inhelrt ton, dtrnll

ll?lc?3 0F AHrtl lxtotutl xry GrvEs irritltrcn to lungt, ry.r. ihFcrt. rtorrrch, tkt^. lll.FllB
tanllt(rarlon ol rkln rnC rarpi rator^y tr.act. Conn3ll lnjury ly oBBul'.

TFFESTS gF CN{EtrHIC
not trGrClnOgeniS.

!XF03URE Eanage/el
Cei^c{nogrntc rtEl(

lergir Genf;itlE0tlsn
lrom induFtr.ial utc

tc lunEE. Innelrtlon rtuElrrt lndicate
1E not;ignificant-

I'lH i -1kl-' tr5 13: C r I -UL I I',1 r-.UF:r' c'f I-4Ji1 trJt 1-t4J

Fnoffir E0DE ESE864
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-t
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EyE IRRITATIgH Irr.ltrtron rnd/or Eurnt
Pf,ITAIY TXtrII TTRITATIOil

Irritetton and/or burnE

SECTIOH VII b SPITL AilD UEAT$GE PROCEDUHES (COTTNOT. PROCEDURES}

xAtTl 0!3P03AL XE IOo
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'latLt lh ! manhcr tpptcvac ac. thir ltl.tar.ill . conrult egpropFilta Fadrlrl. Btrta rllc loqrl
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SECTION VIII - SHIPPIHG DTTT

lD.o.T. Tcluahe dlir6cy.h.to Porron B uN ao?3 I

FURHISHED BT DATE
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4.03 Subnit a copy or reasonable facsimile of any hazard information (other than an HSDS)

th;i i" proiid.d to your customers/users regarding the listed substance or any

fornulation contarni;; ih;-iisted substancel rndlcate vhether this lnformation has

been subnltted by clrcllng the aPPropriate response'

Ygs .i..e'

No

4.04 Foreachactivitythatusesthelistedsubstance,.circleallthe'applicable,lYTl"'(")
correspondint to"each physical state of the listed substance during the activity
ii;ifi:"";;;Ei""r-"i.t[" ro. importing and processing activities are determined at

J----t L^*r- #a ^*^^ooo tha 'l i ctad crrhqtence. Phvsieal States fOfr4g Lgs.

the time you i*port or begin to pro""I= the listed substance. Physiea] -states for
r:-*^^^t ^*t +rahd^Art ,..tirritie< erF determined using the

1

o

CBI

I:I
#;";;;;r"i;s; 

"I;;;d;, -J;;;osar'and transport activities are determined using
final state of the Product.

Aet ivi ty

Hanufac ture

Impor t

Process

Store

Dispose

Transpor t

Phvsical State

12345

I_l Hark (x) this box if you attach a continuation sheet.
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4.05 partlcle Size -- If the listed substance exists ln particulate fonn durlng any of the
folloving activitles, lndicate for dach appllcable physical state the size and the
percentde dlstrlbution of the llsted substance by activlty. Do not lnclude
i"iif"f"I [0 microns in dlaneter. ]leasure the physical state- and particle slzes for
importtng ind processing activltles at the tlne iou irnport or begln to process the

CBI ttited sibstance. lleasire the physical state and particle sizes for nanufacturlng

E, storase' .t"it"0t"1p'pfuclj6lj"t,t* usrng the final state of the product'

Physical
State Inlpor t Process Store Dispo,se Tfanspor t

Dus t <1 nicron

1 to <5 microns

5 to <10 microns

Povder <1 micron

L to <5 microns

5 to <10 microns

F'iber <1 micron

1 to <5 mierons

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to (10 mierons

Manufac ture

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONHENTAL FATE

PART A RI\TE CONSTANTS AND TRANSFORHATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

a. Photolysis I UNKNOWN
Absorption spectrum coefficient (peak) (1/H cm) at

Rgaction quantum yigldr 6 . r r. r....... r....

Direct photolysis rate constant, kn, irt

Biotransformation rate constant : UNKNOWN
For bacterial transformation in ',Iat;;o...
Specify culture .... . o +. ..... r '

at

nm

nm

Iat i tude

L/14 hr

1/hr

1/hr

b.

l/H hrFor R0- (neroxy radical), kox ...,O....r.'.t '.

Five-day biochemicar oxysen demand, B.Ds UI![{ry0WU mg/I
-JC.

d.

€. Hydrolysis rate constantsl

For base-promoted process, k, rtaaatalaaaal

For aeid-promoted process, k^ .'.....'.

For neutral process, k* 1... r. ]. ... r. r.

f. Chemicat reduction rate (specify conditions)

UNKNOWN
tl[ hr

1/lt hr

1/hr

g. Other (such as spontaneous degradation) .

t:l Hark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.OZ Er. Speci fY the half -It f e of the ]lsted substance in the follotring media.

Hedia Half-l_i fe (speclfY. uni ts)

b.

Name
Half-life

( speci fy .uni ts ) l{edia

1n

1n

1n

1n

5.03 Specify the octanol-vater partitlon coefficient, K", .'. 
UNKN0W[r- 

at 25oC

llethod of calculation or determination . '..

s.o4 specify the soil-vater partition coefficient, Kd ...' 
UNl(fltottl{-- 

at 25oG

:),e-SoiI type

5.05 Specify the organic carbon-vater partition UNKNOWN at 25oCcoefficient, Ko.

s.o6 speclfy the llenry's Lav constant' H ..'.. . 
UNKNOVVN 

atu-l3/role

l-l Hark (X) this box if you attaeh a continuation sheet.

UNKNOWN
Groundvater

Atmosphere

Surface vater

Soil

Identify the listed
Iife greater than 24

CAS N.g.

substance's knovn transformation products that have a half-
hours.
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5.07 Llst the bloconcentration
tt vas determlned, and the

Bioconcentrat ion Factor

of the listed substance, the
used ln derivlng the BCF.

Species

specles for whlch

Testl

factor (BCF)
type of test

'Ur" the following codes

F = Flovthrough
S = Static

to designate the tYPe of test:

t-] Hark (X) this box if you attach a continuation sheet.
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6.04
CBI

t-I

For each market listed belov, state the quantity sold and the total sales value of
the listed substance sold or transferred in bulk during the reporting year.

Harke, NoI APPLICI1BLE
Ouantity SoId or Total Sales

Tranlferred (kg/yr) Value ($/Yr)

Retail sales

Distribut ion l{holesalers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article producers

Other chemical manufacturers
or processors

Exporters

Other (specify)

Substitutes -- Llst all knovn commercially feaslbte substltutes that you knov exlst
for the llsted substance and state the cost of each substitute. A comnercially
feaslble substitute ls one vhlch is economlcally and technologlcally feaslble to use
ln your current operation' and vhich results in a final product \rith comparable
performance in its end uses.

Subs t i tute Cost ($ftgl

NoNf

6.05

C.BI

t-l

I-l Hark (x) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTIJRING AI{D PROCESSING INFORHATION

General Instructionsl

For questions 7.04-7.06, Provide
provided in questions 7.01 , ?,02,
information is extracted.

a separate resPonse
and 7.03. IdentifY

for each process block flov diagram
the process tYPe from vhich the

PART A HANUFACTIJRING AI-ID PROCESSING PROCESS TYPE DESCRIPTION

7 .01

CBI

t-l

In accordance nith the instructions,
major (greatest volume) process type

provide a process block flov diagrarn shoving the
involving the listed substance.

process type........ !4eovwTuRt oF Flet,ble P("qurc{lr.ane Fo/+n

lF Hark (x) this box if you attach a continuation sheet.
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;.1 t r:. iii:
''!.:r,:

TYPICRL POLYURETHRHE MHHUFRCTURIHG PROCESS

FORil STORflGE
FOHN COHVERTIHG
FORIT SHIPPIHG

7. 3B

7ffH

7DD

CREST FOfiil CORP.

J

POLY OL
THNK
TJ RGOH

7.1

POLYOL
S TORHGE
TffNK
7.?

SUPPLY
PUNP
?.3

NETER I HG

P UHP
7.8

FLCIIJ
TlETER

7 .-7

HERT
EXCHflHGER

COHTROL SYSTETI
T _?g

FFINS
7.e3?C HMIHE CRTRLYST

?O TIH CHTHLYST

?E IJfiTE R

?F BLOLI I HG HGEHT

?G ROOITIVES

HETER ING
PUHPS
7. LA

FLOTJ
NE TERS
?.11

STORHGE
THNKS
7.8

HIH
HEH O

7. e1

REFICT I ON

ZOHE
7 -??

COHTROL SYSTEH
7.?B

FLOTI
HETERS
7. 19

THNK
tJRG O N

?. 1e

TDI
STORRGE

THNK
?. 13

S UPPL Y

PUMP
7. 1+

FILTER
r.1b

HEHT
EXCHHHCER

7.17

METE R T HG

PUNP
?. 18

VENT
7. t5

IJFISTE FORII

TO

BHILER
7.31

CUT OFF

SHIJ
7.?7

CONVEYOR
SYS TEN

HE HTER
BRNKS
7.e6

FRNS
7.?g

FRNS
7. e5

FfiN S

7.eB

TOD 7DD

B[$I [frPY fiWffifif,.&ffit.H t/J H



7.03 In accordance vith the lnstructions, provide a process block flov diagram shoving.all
p.o"""" enisston stieans and emrssron'points that contaln the Ilsted substance and

ifti"fr,-fi cornUfnea, 
-wouia-iot"f at tealt 90 percent-of au facillty emlsslons lf not

ii".ila Leiore erntssion lnto the envlronnent. If all such emissions are released
from one process type, pioriae a process block flov diagram uslng the instructions
io. qr;"tio" 7.Ot."Ii a11 such eoissions are released from nore than one process

iype, pro"tae a process block flov diagran showing each process type as a separate
bIock.

CBI

I-l process type ........ flllruuFAcru.na or Pol{urefk' ne Eo'l,.r

IXI Hark (X) this box if you attach a continuation sheet'
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POLYOL
T ftHK
TIRGOH

7-1

POLYOL
STORHGE
TRNK
7.?

SUPPLY
PUfiP
7.3

NETER I HG

PUHP
7- 6

FLOIJ
HETER
7:?

HERT
EXCHRHGER

COHTROL SYSTEH
7 -?@

FFINS
T. e3?C NNIHE CHTHLYST

?D TIN CHTRLYST

7E TJHTER

?F BLOUING HGEHT

?G HOBITIUES

HETER I NG

PUIlPS
7. tB

FLOIJ
TlETERS
?.1r

S TOR RCE

THHKS
?.8

mIx
HER O

7.?t
REFIC T I OH

ZOH E
?. ee

COH TR OL SY STETI

7.?g

FLOIJ
HETERS
7. 19

THNK
IJftGON

7. L2

TDI
5TO RRG E

THNK
?. 13

SUPPLY
PUIlP
7, 1r+

F ILTER
?. 16

HERT
EI{OHfiHGER

7. 17

VENT
7. t5

TYPICRL POLYURETHffNE MffHUFHCTURIHG PROCESS

HETE R t NG

P UMP

7.18

I - dE

rII EHIlISSTONS

?. 15 TOI THNK VEHTS.-,

7.?3 RERETT0H Z0NE FftIF
?.E5 CONVEYOR SYSTEN FHHS

7.?A HEHTER BHNK FRNS

?. E3 CUT_I]FF SHII FflH5

:

HftSTE FOHII

TO

BfftLER
7.31

CUT OFF
SFIIJ

7 -?7

FOBN STORHGE
FORH COHVERTIHG
FORH SH I PP I HG

?. 30

COHVEYOR
SYSTEH

HERTER
BRNKS
?. e6

FFINS
7. 2S

F RNS
7. es

FHNS
?. eB

BE$T EUPY fiW$IlffiffiI-E 4?fi



7.04 Describe the typical equiPment types
process block flov diagram(s). If a

than one process type, Photocopy this
process tYPe.

for eaeh unit operation identified in your
process block flow diagram is provided for more
question and complete it separately for each

CBI

l-l Proeess type r.rrr-r. fllt*uurAcr ir {1 ffF F"\ u1glh.rne F"o,*t

Uni t
Operation

ID
Number

-l-1-
'J. 

.l Lr

l. r-1

-?.1 B.

?-)I
-as/,+ I

Typical
Equipment

.Typ"

Seql-ie:: Puryl:

tlu>lrei Ft tfer

Hecrt F*chtnc\tr a.Li

fiete" r !.'rd\ Purt, z$

Tro rt LH pl rt Ftrrlre i

-

CuT_ OFF Sf+,j{.J

Operat ing
Temperature
Range. ( oC)

ao
bc

L icil

Operat ing
Pressure

Range
(mm .Hg)

") 
ro

))BO

A"inu:Phrr rc

.N lfr .

I0o c

Vessel-
Compos-i t ion

i^l
S ter,t

*.'

Stee\

3'f Ec t-

Sfrc /

Stee- \-7.*\ ful 'n X H r*r rJ 7-O

)8CI

t+
v4 blen i

l_] Hark (X) this box if you attaeh a continuation sheet.
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7.05 Descrlbe each process stream identified
process block flov dlagram ls provtded
question and complete it separately for

in your process block flov diagram(s)' If a

for lnore ihan one process type, photocopy this
eaeh process tYPe.

CBI

l:l Process type I'..r..+

Process
S t ream

ID
Code

*7n.

."8
-7{

10
,-?{

-7F

/to

Poiypl -

frrn,rt* {irf.r tr{_

Process Stream
Descr ip ! ion

T fi, .:f

.tfiJ-tlIrM LqtcttvSt

uJ t+rrn-
Bio,,s,nn flaenf ' Frrun-il

- llalcl,ft,,,es

Physical Stat.g

Ct

Stream
Flov (kg/yr)

4.'? J5, S 7"7

OL '7, dlto, 36 -t

OL 34, c?o
OL /o),t7J-
frL lqE'/s+
f3L -JA1, sq5

6F l, 81ff

[l/tnru*,1FActtt fl tr ui'ethq ne

tU"" the folloving codes to designate the physical state for each process stream:

Gas (condensibLe at anbient temperature and pressure)
Gas iuncondensible at ambient temperature and pressure)
Solid
Sludge or slurry
Aqueous liquid
Organic liquid
Immiscible liquid (specify phasesl €.$.7 90U vater, tQU toluene)

GC=
GU=
SO=
SY=
AL=
0L=
IL=

t-l Hark (X) this box if you attach a continuation sheet'
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7.06 Characterize each process stream identified
If a process btock flotr diagram is provided
this question and complete it separately for
instructions for further explanation and an

in your process block flow diagram(s).
for more than one process type, photocopy
each process type. (Refer to the

example. )ppr

I- I process type........ lvlnn,uCkeruaE uF Polure'fhqne fu'n

-l l+l\

b.

Krlovn Compoundsl

Po lvt> \

C.

Concen-. 2 -3trat lons
(Z or ppm)

too 1'

0ther
Expec ted

e,

Es t imated
Concentrations

d.a.

Process
St ream

ID Code

ACC

A m,ne Cr.hitYrt

Tud Ci.Iat y 5T

iil qTer, fiotdriues

Fo l,t urc*han€ i?CI
funrrt

l}io,o, nn h% errf

-q-

+R+'t uL _

.,'/. #Pl-lf,AHLE

gq.q I 0,/ /.

70p

Cllo*o{

7.06 continued belov

l-l Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

lPor each additlve package lntroduced into a Process streatr' speclfy the colpounds
that are present in eaeh addltlve package, and the concentratlon of each colPonent.
Asslgn an additlve package nulber to each additive package and list this nurber in
column b. (Refer to the instructions for further explanation and an exarple.
Refer to the glossary for the deflnition of additive package. )

Addi tive
Package Number

1

Cornponents of
Additive Package

Concentrations
(Z or PPm)'ryE

F t ttn EfiJ rJ

'U=. the fotlowing codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

'U"* the folloving codes to designate hov the concentration vas measuredt

V = Volume
H = I{eight

l:l t'lark (X) this box if you attach a continuation sheet.
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UENT

FHHS
TO

HTI1OSPHERE

?.e5
?.e3
?.e8
.1 pa
I f l-L,

THHK

U EHTS
TO

HTMO SPH E RE
?.15

BF

TO
HPPR OU ED

DISFOsRL
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PART A RESIDUAL TREAT}.TENT PROCESS DESCRIPTION

8.01 In accordance lrlth the lnstructions, provide a resldual treatment block flov dlagran
whlch descrlbes the treatment proeess-used for residuals ldentifled in questlon 7.01.

CBI

l-l Procgss typg .+..+.... itlnuu F{+cr unE a F Fo Iy il ref& q na 'Fonrrl

lF Hark (X) this box if you attach a continuation sheet'
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PART B RESIDUAL GENEBATION AI.ID CHARACTERIZATION

8,05 Characterize
diagram( s ) .
process type'

CBI type. (Refer

each process stream identified in your residual treatment block flov
If a residual treatment btock flor+ diagram is provided for more than one

photocopy this question and complete it separately for each- process
to the instructions for further explanation and an example' )

€[.
g.f.€.d.b.

Knovn
Compound.F3

Es timated
Concentra- 0ther Concen-
tion$ lt-or ExPected trations
ppm)4's'6 Compoundg (Z or ppm)

t-l process type......... ltllluUF*<'fuat oF fulYurefttq"e FoArns

Stream Type of
ID Hazardous

Code lJas tel

C.

Physical
State
of

Residual2

FJ#J" ,qr}PLIilABLT-

j;4--;_- J-. i_:__.

ffitiT Afr'LItAffiLFt

8.05 eontinued belov

l-l tlark (X) this box if you attaeh a continuation sheet.
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8.05 (continued)

tU** the folloving codes to designate the type of hazardous vaste:

I = Ignitable
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U=" the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = tmmiscible liquid (specify phasesr €.8.r 902 vater, 102 toluene)

8.05 eontinued belov

fii0I APTilf;ABLT

t-l Hark (x) this box if you attach a continuation sheet.
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8.05 (continued)

3For each additlve package introduced into a process stream' speclfy the compounds
that are present in each additive package, and the concentration of each component.
Assign an-addltive package number to each additlve package and list thls number ln
coluin d. (Refer to the lnstructions for further explanatlon and an exanple.
Refer to the glossary for the definition of additlve package. )

Addi t ive
Package Number

Components of
Additive Package

I
*,---*-^*-,*l'*---l ,-!r'.+. - E: rt

Concent rat ions
(% or ppm)

nU=* the folloving codes to designate hov

A = Analytical result
E = Engineering judgement/calculation

the concentration vas determined:

8.05 continued belov

t_l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

uU=* the folloving codes to designate hov the concentration vas measured:

V = Vo1ume
U = lleight

6$pecify the analytical test methods used and their detection limits
below. Assign a code to each test method used and list those codes

Code

1

2

1n
in

the table
column e.

Detection Limit
(t,ue/1)

t-l Hark (X) this box if you attach a continuation sheet.
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8.06 Characterize
diagram(s).
Process tYPe,
type. (Ref er

each process strean identified in your residual treatment block flov
If a iesidual treatment btock flov diagram is provided for more than one

photocopy this question and complete it separately for each. process
io the instructions for further explanation and an example' )

CBI N0LAPPLtf,ABI-E
t-l Process type .. +......

E. b. C. d.

Res idual
Quant i t ies
(ks/yr)

€'

Hanagement
of Residual (H)

Oi:EIte 0f f -si te

f.
Costs for
0ff-Si te
Hanagement

( per_ ks)

g.

Changes in
Management
Hethods

Stream llas te Management
ID Descrip[ion Metho{

code coder Code2

I{fiT,i'FPLtfierur-

tur. the

'U=" the

codes provided

codes provided

in Exhibit 8-1-

in Exhibit 8-2

to designate the

to designate the

vaste descriptions
management methods

l-l Flark (X) this box if you attach a continuation sheet.
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8,22 Describe the
(by capacity)

CBI your process

t'l

combustion chamber design parameters for each of the three largest
incinerators that are usei on-site to burn the residuals identified in

block or residual treatment block flou diagram(s).

Combus t ion
Chamber

Temperature ( oC)

Indicate if 0ffice of Solid
by circling the appropriate

Ygs . r . t . . . . . . . . . . + t . t . . e I . .

has been submitted in lieu of response

Location of
Temperature

Honi tor

Residenee Time
In Combustion

Chamber (seconds)

Incinerator Primary Se.gondary Primary Secondarf Primary gqcondary

REWIU0T_ EEQUl,qFn FtlR rDl

llas te survey
response.

No

8.23 Complete
are used

CBI treatment

I-I

the fotlowing table for the three largest
on-site to burn the residuals ldentified
block flov diagram(s).

(by capacity)
in your process

incinerators that
block or residual

Types of
Emissions Data

AvailabIeIncinerator
Air Pollution

Control Devicel

NtrTffiT
Indicate if
by eircling

0ffice of SoIid
the appropriate

I{aste survey has been submitted in lieu of response
response.

Ygs . r...

No

tUr" the folloving codes to designate the air potlution control device:

s=
E=
0=

Serubber (include type of
Electrostatic preciPi tator
Other (specify)

scrubber in parenthesis)

l_l Hark (X) this box if you attaeh a continuation sheet.
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PART A EHPLOYMEI-IT AND POTENTIAL EXPOSIJRE PROFILE

9.01

CBI

t-l

l{ark (x) the appropriate colunn to lndlcate vhether your conpany nalntalns records on

iiie ririoving i.ta'el",nents for hourly and salarled vorkers. spectfy for each data
;i;;;i it" !".r in vhich you began m;intalning records and the nunber of years the
;;;;;e" iot it.t data elemint arE maintained. -(Refer to the instructions for further
explanation and an examPle. )

Number of
Years Records
Are Haintained

Data are Maintained forl

I{orkers I{orkers

Year in llhich
Data Collection

Began

i{'l L "t

Data Element

Date of hire

Age at hire

I{ork history of individua}
before employment at Your
facili ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title

I{ork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history

Employee smoking historY

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

I'-lfiT

K
r'lr ('

--e
K

.\
,\

A
'h

J+
ti't t .t J+

K
'x_

-[

)t
K

/ ot 6 J'"" j+
{7 7',7 IL

I.' lct*tJ tz
tL ! *t ds'" * ,/-K

lJ" rU i,

IJ t,,

h-K i€rafi l*

AryPLtrqffi

K
}t

/aJ,.,

IF
/( I? 6r- )1-
.r.l_^

r b' L!

t+K 7+ 15-

'i#d
,it'i 6 5 ;#

?I

h
.r b- r,,

at
{Lt J

rl ,
/'* 'l

l-l Hark (X) this box if you attach a continuation sheet.
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9.02

CBI

t-l

fn
1n

accordance vith the instructions,
vhieh you engage.

complete the folloving table for each activity

NTIT APPL IfiAHL E

r
hg-
I*

I

I
tt

E['

Ae!ivi ty

Hanufacture of the
listed substance

On-site use
reac tant

On-site use as
nonreac tan t

On-site preparation
of products

b.

ProcesF Category

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

C.

YearIy
Quantity (kg)

i I "Fr-i" f'r -1 l*}-il.i.i., i I r: l-.--I.ffi

ii io! [ i-il r" t-

O, rrr, r. - U

d. €.

Total Total
I{orkers llorker-Hours

*#, &c,r

rl !h ral
ti 't ,t I t,
I I :tJ: i 5

I-; t !" f;
I :J ! !.:E

il l! r^- "r-
t:r:r i h

I ir+ i i
I t 't-/ ri

.,4

.! It
$

I-] Hark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each
enconpasses vorkers who nay potentially
listed substance.

CBI

r-l
Labor. Category

labor category at your facility that
come in contact r.rith or be exposed to the

Descript.ive Job Title

du*-&sr [' .* r,t i) fti-? +fr

A

B

c

D

E

F

G

H

I

J

F- [i,e t p.ar&ur I--

l_] Hark (X) this box if you attach a continuation sheet.
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9,04 In accordance vlth the lnstructions, provide your
lndicate assoclated vork areas.

CBI

I-l Process tYPe rr...r.

process block flov diagram(s) and

I-l t{ark (X) thls box if you attach a continuation sheet.
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TYPICRL POLYURETHHHE HHHUFHCTURIHG PROCE$S ffiH$T ffffiPY EW&EL&ffifi"H

7RR

CREST FOfiM CORP.

POLYOL
TRHK
TIBGOH

?.1

POLYOL
STORBGE
TffHK
?. e

SUPPLY
PUNP

?.3

NETER I NG

PUHP
?- 6

FLOlJ
HETER
7.7

HEHT
EXCHHHGER

F I LTER
7-T

COHTROL SYSTEI1
T.?A

FFIHS
?. a3?C RNIHE CRT8LYST

?D TIN CHTHLYST
? E IJHTER

?F BLOUIHG HGEHT

7C FrtrOrTrvES

NETER ING
PUMPS
7-L@

HETERS
't.11

STORHGE
THHKS
7.8

mIx
HEHB
7. e1

REHC T I ON

ZBNE
7,??

COHTROL SYSTEH
7.?g

FLOTJ

HETE R S

7. 1S

TENK
IJffG O H

?. l2

TDI
STORRGE

THNK
?. 13

H EHT
EXCHAHGER

7-17

S UPPL Y

PUilP
?. 1T

F I LTER
7. 16

TlETE R I HG

PUTlP
7. 18

VEHT
7. l5

FORTl STORFGE
FOHH CONVERTIHG
FOflH SHIPPIHG

?. 3E

CONUEYOR
SYSTEH

HE RTER
BRNKS
?. e6

FRHS
?. a3

F HHS
?. es

FHNS
7 .2A



9.05 Descrlbe the various vork area(s) shom in questlon 9.04 that enconpass vorkers who

mai-poie"tfaffy come in contaci vlth or be Cxposed to.the listed substance. Add any

adiiiional areis not shown ln the process bloak flov diagram ln question 7.01 or
7.O2. Photocopy this question and conplete it separately for each process tyPe.

CBI

l:l Process type

lfork Area ID Description..of l{ork Areas and worker Activities

It?C E r u,,,,,,,6- _+ Jr= '.'+c:* -- C rf-4.'-ir<'+a j

I ,"7'lri,y4 f'.+(7"i,,'f t l'4*r r rt {'i: +t,f * i*r.411$ tfi

-r
JT

1

2

3

4

5

6

7

I

9

10

f,l . \ ir t- T-7 u .t)

{.r,r fi'l- 5*,r, L t-. .r a {i1 A-. ,I LI e -'",

l-] Hark (X) this box if you attach a eontinuation sheet.
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9.06 Complete the following table for each vork area ldentlfled in questlon 9.05, and for
eaci, I.bor category ai your facitlty that encompasses vorkers-vho nay potentlally.
come in contact vlih or-be exposed io the ltstea substance. Photocopy this questlon

CBI and eonplete it separately for each Process type and work area'

l_l Process tYPe ,...r ,['{ a f,.t t-,t F ,4{ T r tld+r T'il A.'*- ti i:l.+ '"'l - f ti:y I {lt

+
Mode

Number of of ExPosure
lJorkers (e.9., direct
Exposed skin contact)

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

17-<'t* J,)

Phys ical
State of
Listed

Subs tancel
Labor

Category

-
l- rt elr.ren {rec"irr*,trJ GU \

'U=" the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY =
temperature and Pressure) AL =

GU = Gas (uncondensible at ambient 0L =
temperature and Pressurel IL =
includes fumesr vaporsr etc')

S0 = Solid

A = 15 minutes or less D

B = Greater than 15 minutes, but not
exceeding t hour E

C = Greater than one hour, but not
exceeding 2 hours F

Sludge or slurry
Aqueous liquid
Organic liquid
Immiscible liquid
(specify phasesl €.g.1
907" water, 102 toluene)

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than B hours

'U=" the folloving codes to designate average length of exposure per day:

tfl Hark (X) this box if you attach a continuation sheet.
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)t)t
9.06 comprete the folloving table_for each vork area idgntified in question

eaeh 1abor category "i 
your facitity that encompasses vorkers vho may

come in contact vith or be exposed io the listed substance. Photocopy

CBI and complete it separatety foi each process type and vork area'

Physi cal
State of
Lis ted

I
Subs tance-

/
[r- i[

-

i
I

--T- t
I

,) #'itX' ,l}tttsti#t,;ffi.. b a 3-f

,u"" the folroving codes to designate the physieal state of the listed substance at

the point of exPosure:

l:1 Process tYPe '.'+..+

IJork area 1.,.

Number of
llorkers
E{poqed

Labor
CategorY

)

+
ni:

'

Hode
of Exposure

(e.9., direct
skin contact)

9.05, and for
potent iaIIY
this question

Average Number of
Length of DaYs Per
Exnosure Year
Per oay-2 ExPosed

I

-,J

I

4J+t

GC = Gas (condensible at ambient
temPerature and Pressure)

GU = Gas (uncondensible at ambient
temPerature and Pressure;
includes fumesr vaPorsr etc' )

S0 = Solid

'U". the folloving codes to designate

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C - Greater than one hour, but not

exceeding 2 hours

SY = Sludge or sturr!
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid

(sPecifY Phases, e'g' 
'902 vater, 10U toluene)

average length of exPosure Per daY:

D = Greater than 2 hoursr but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than B hours

f {.n'N } ,ti t

this box if you attach a continuation sheet.l_l Hark (x)
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)Ilt\t
9.06 comprete the folloving table -for each vork area idqntified in question

each labor category-;i your facility that encompasses vorkers who may

come in contact vith or be exposed io the listed substanee. PhotocoPy

qFI and complete it separately for each process type and vork area'

t-l

9.05, and for
potent iallY
this question

IJork area rrl.

Labor
Categ-ory

fr\\_/

Number of
lJorkers
,Exposed

Hode
of Exposure

(e.9., direct
skin contact)

Phys i cal
State of
Lis ted

Subs tancel

Average
Length of
Exposurg
Per DaY'

Number of
Days per

Year
Exoosed

':l 'T (-
'F- J iJ,' -t

/-r [-'t IJJ gi!;, a & ,llr-,r+,: i- j[ rr i, f f

,u*" the folroving codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient SY =

temPerature and Pressure) AL =

GU = Gas (uncondensible at ambient 0L =

temPerature and Pressure; IL =

includes fumesr vaPors, etc')
S0 = Solid

,u=" the folloving codes to designate average length of exposure per dayt

A = 15 minutes or less D

B = Greater than t5 minutes, but not
exceeding t hour E

C = Greater than one hour, but not
exceeding 2 hours F

S1udge or slurrY
Aqueous liquid
Organic liquid
Immiscible liquid
(specify phases, e-9. t
gAt vater, 107" toluene)

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

t-l Hark (X) this box if you attach a continuation sheet'
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9.07 For each labor category represented in
lleighted Average (TI{A) exposure levels
Photocopy this questlon and comp)-ete it
area.

question 9.06, indicate the 8-hour Tiue
ind the l5-minute peak exposure levels.
separately for each Process tyPe and vork

CBI

l-l Process type e..e e ..

Labor Cat-egory

ltf .4**, F,4<;rr1 t l,l tr=,rrt ,4 .4j * fi, ,a - i2rN t ltue

Ilork area r... +........t......""'r' r f
8-hour TII$ Exposure Level

( ppm, mg/m' , o-t,her-sPecifY)
!t ! .i-i ";" ft ; 't -'l i [ .4, .:-. :"*; E['.li;i i'ri...':r"..:i ii .ri.:l i C-
I t t-r I i i.: ii ;i ],-r;"irj LL

l5-Hinute Pgak Bxposure Leve1
(ppn, mg/m', othe.r-sPecifY)

( ci. r]fi.

ffil Hark (X) this box if you attaeh a continuation sheet'
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I",ltt
9.07 For each labor eategory represented in

rJeighted Average (TUA) exposure levels
Phoiocopy this question and complete it
area.

question 9.06, indicate the 8-hour Tiue
and the tS-minute peak exposure levels'-""p*t"tely for .rth proeiss type and uork

...r+r. fia-*r'#.'+i-
CBI

t-l Process tYPe

Ilork area .r.i.r.r...

Labor Cate8ory

F
fl
i&

8-hour TII$ ExPosure Level
(ppm, mg/m', othes:EpelifY)-

l5-Hinute Peak ExPosure L'evel
(ppn, mglmr, otlrer-sPecifY)

( r1 . * z\
(- {} . i'-}

{il,rt}.

l-l Hark (X) this box if you attach a continuation sheet'
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)tt
9.07 For each labor categorY

tleighted Average (TIJA)
Photocopy this question
area.

CBI

question 9.C6, indicate the 8-hour Tire
and the l5-rninute peak exposure }evels'
separately for ealh process type and rrork

represented in
exposure }evels
and complete it

t-] Process tYPe '--r..- , tt,u#.F.r'r{-ttte€"

IIOrk area . . . . . . . I ' e ' t t t ' ' I t ' t t l . t ' ' ' t o + ' r ' ' I t t '

i"{,*frT*.,nrtt firu

LS-llinute Pgak ExPosure Level
(ppm, mg/mr, otheT-sPecify)tabgr Category

fi(*.

8-hour TII$ ExPosure Level
(ppm, mg/m', other-sPecifY)

t-l Hark (X) this box if you attach a continuation sheet'
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PART B IIORK PLACE HONITORING PROGRAH

#tt L),,88 fr,*aqv

SampI.g/Tes t

Respiratory samples

Allergy tests

Other (specify)

9.08

gBI

r-l

If you monitor vorker exposure to the listed substance, eomplete the following table.

I

*['
llork

Area ID

Testing Number of AnalYzed
Frequency Samples [Iho , In-House
( per year) ( per tes t ) Sampl,es' (Y/N)

Number of
Years Records
Haintained

,.;;;:rt breathing f,W . 3 I

General vork area f , E, E(air) 
-

rripe samples NQT eIf,UqABI E

Adhesive patches hl0T APPtlf,aHI. F

Blood samples Trf, $, -t I

urine sampres T,-tr, -E I l-

NOT APPIJfdHLE
NCI=&

0ther (specify)

{},t *fte uA f/ {a,,v+tt:,t

Other (specify)
,/s

b
_)

v to

/'c

/irL/L
t- M tt

LI

'Ur" the folloving codes to designate vho takes the monitoring samplesr

A = PIant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = other trp."ifti l** ftct.
-tr- * Da. ti; <

IXI Hark (X) this box if you attach a eontinuation sheet.



9.09 For each sample type identified
CBI analytical rnethodology used for

in question 9.08, describe the type of sampling and

each type of sample.

'i*,r,.rd /i,+J ;,; #'*' ,i{,+'<t rt r flr
t_l SamP-I,e TYPe

{)u'r'r **.fieu *-n'-'f i
(i.*-rur+r tu'lr',tE ,r#-n +.t (-*, r-

lt (t'

6t t', ) \4 n,r ilue \

.. Co,€ t., L - n

/)
,/u,t.,n" U+ t t.r^,u tfl ri

S.ampling and.. Analytical He-thodol.ogy

.t fa
[ -- Lil

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

CBI

I-I Equipment lype\
D

Detection Limit2

moni toring for
equipment tYPe

Hanufacturer

the listed substance,
used.

lr+

Averaging
Time (hr)

4
ModeI Number

4- I ttct

t u"*
A=
B=
c=
D=
Use

rlU

F=
tJ=
H=
I=

'us"
A=
B=
C=

the folloving codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube
Charcoal filtration tube,vith pumg r
Other (specify) /4b* -,/'lt,+t'tu* / Qi t-': ** f', J*t t t;\. 4t *a
the following codes to designate ambient air monitoring equipment typesl

Stationary monitors located vithin work area
Stat ionary moni tors Iocated r,ri thin f aci Ii ty
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)
the folloving codes to designate detection limit units:
ppm
Fibers/cubic centimeter (f/gc)
l-lierograms/cubic meter (u/m' )

l_l Hark (X) this box if you attach a continuation sheet.
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9. 11

CPI

I-I

If you conduct routine medical
the listed substancer sPecifY

tests for monitoring the health effeets of exPosure to
the type and frequency of the tests'

Frequency
(veekly' monthlY, Ye@Test DescriP.tion

lH#T Fi[][]LItf,illfl F

f,d#T EIE?1tr#FtHtE

t-l Hark (x) this box you at tach sheet.cont inua t ion



PART C ENGINEERING CONTROLS

9.tZ Describe the
to the listed
process type

CBI

t_] Process tYPe

engineering controls that you use to
substance. Photocopy this question

and vork area.

li'{ lfiiurALr;,,e.

reduce or eliminate worker exposure
and complete it separately for each

{.fl';. T t},i,.4r i t e .+'

-r: lT tll'
Ilork area ....

Used
(Y/N)

Year
Ins taI1ed

1fi i1:{:*
fr.,+tItjED Lt

Upgraded Year
(_Y_/N) gpsradedEngineering Controls

Ventilation:

Local exhaust

General dilution

Other (specifY)

Vessel emission controls

Hechanical loading or
packaging equipment

Other (specify)

AFPIJS,1EIE

f;ilillfiti:i,ql E

f
ru01

l't ! f;rT"
I'tlU i

. "luf,

fi*

N/"r

l-] Hark (x) this box if you attach a continuation sheet.
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9.13 Describe atl equlprent or Process lodifications you have made vithin the 3 years
piior to the r;po;ting y."i th"t have resulted in a reduction of vorker exposure to
[te ffstea substance.- ior each equiplent or process rnodlflcatlon.descrlbed' state
iii. p"i.".t"g. ..au.iion- in 

"*po=,it.'that 
resulted. PhotocoPy thls question and

"o"pi.te 
it ieparately for each process type and vork area'

cqr

l-1 Process type ..tr....

llork area ... F, ff, )7T.

u1 t or Process Hodifieation
Reduction in l{orker

Exposure Per Year (Z)

I\IOT APPLICABLE/tJttr#lt** floir r l,v l+t r" \ f,a+ e t -.

l-l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the Personal
in each vork area in
substance. PhotocoPY
and vork area.

CBI

t-l Process type ........

protective and safety equipment that your vorkers vear or use
order to reduce or eliminate their exposure to the listed
this question and complete it separately for each process type

4.rt;'t4 F.4{ f ci.e Jq**an o
f'^
f'ta n -- r-c-ci

l,Iork area .....

Eqqipment Types

Respi rators

Safe ty goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resis tant gloves

Other (specify)
r ,r

J*-rt rtr ii tJ*'*. ;'I ..

i,t r t"g $rfrsT
I.Ieaflor

Use

. (Y/N)

v
VI

v

{

t_y
v
#

r{

t-l Hark (X) this box if you attach a continuation sheet'
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9.15 If rrorkers use resplrators vhen vorklng vith the listed substance' speclfy for eaeh
process type' the vork areas rhere the resplrators are used, the type of
iesptratoii used, the average usage, vhether or not the respirators nere flt
tested, and the iype and fr-quency of the fit tests. PhotocoPy thls questlon and
complete it separately for each process type.

CBI

t-l Process

llork
Area

Respirator
Type

Fir
Averagg Tested
Usage' (Y{N)

t frt
Frequency of
Fit Tests
(per year)

i{,ten

T

Type of 
aFit Test-

f,i t_JT

7rr

rj n il:{i.+ru, ut
tluii rtda ij/p*tfi,,, r, a A.{t fr

'U*" the folloving codes to designate average usage:

A = Daily
B = I{eekly
C = t'lonthly
D=Onceayear
E = 0ther (specify)

'U"" the following codes to designate the type of fit test:

= Qualitative
= Ouantitative

QL

QT

t-l Hark (X) this box if you attach a continuation sheet.
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PART E VORK PRACTICES

9.19 Descrlbe a1l of the vork practlces and adninistrative controls used to reduce or
ellmlnate vorker exposure to the listed substance (e.9. ' restrlct entrance only to
authorlzed vorkers, mark areas vlth varning signs, insure lrorker detectlon and
monitorlng practices' provide worker tralning programs, etc.). Photocopy this

CBI question ind complete it separately for each process type and vork area.

t-t
Process type ... r.. ,fr.ti'"i &(,fl1; i{frffil+,n, # r* * {t-,r.xt rI t

i-€r c-+-ft$ 4*D ,4t"rTr,,ilLdr)
AE-r

f,,uld e*d.L." T€ 4 l,u, * L).

9.20 Indicate (X) hov often you perform each housekeeplng task used to clean up routlne
Ieaks or spills of the llsted substance. Photoeopy thls questlon and colPlete lt
separately for each process type and rork area.

Process type -fo,-, E

J IEr
3-4 Times

-Eer DayHousekeeping Tasks

Sveeping

Vacuuming

llater flushing of floors

0ther ( speci fy)
rrl

fuu (c; rrvq L++,( i

Less Than
9-nce ,Per Day

fi! frT
Ir# fl

L-2 Times
Per Day

l,lore Than 4
Times Per Day

,rrF rLiflirffiLt

t-] Hark (X) this box if you attach a continuation sheet.
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g.21 Do you have a rlritten medical action plan for responding to
exposure to the listed substance?

Routine exposure

routine or emergeney

No e ...

Emergency exposure

G)
NO .... +.... ' r..

If yESr where are copies of the plan maintained?

Routine exposur e: ilr flt a Ffia-tC'al;t',
,.4
'fr\ fc t td !t,(cL i- "t{E

Emergency exposure! '\

g.ZZ Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Circle the approPriate response.

No

NO . r . . . . . . . . . . . r . I .

0ther (sogcifv) '+"to"""t'r"+""

I:] Hark (X) this box if you attach a continuation sheet.

-rf yes, rhere are copies of -the pran mq;lntaineq? '; E6 46"u8"'Tc Pl'il':t'' 
=)".7,ra,,t t 4+ar*,us) 10, lfurcat,'1 l?,t*s; F*er,*erEmTbii. iliar<.,+.//.4*

Has this plan been eodrdinated vlth 3tate or local govdrnment respdnse organlzarlons{
circle the approprlate response.

Yes... .""''"' 1

9.23 gho is responsible for monltoring worker safety at your facllity? Clrcle the
approprtate response. 

-^ cftR TDI
prant sarety speciaust ..-:^;.i{01 REQU\RLU.r.Y.':... I
rnsurance carrier ..f,ESp0SSE.S$..:.".:-. """' 2
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SECTION 10 ENVIRONHENTAL RELEASE

General Instructlons:

Conptete part E (questions 10.23-10.35) for each non-routine release involving the listed

"uU!i"n"" 
ihat occurred during the reporting year. Report on aII releases that are equal

;;-;;;;;.i;; tnan irre }ts ted-subs tanle' s r-p6rtable quantity "?lY"'-lO' unless the release
i" i"aEi.irv permltted as ieflned tn 42 u,s.t. 9501, 6r ls specl fi cally. excluded under the
deflnltlon -of- release as deflned in 40 CFR 302.3<22). Reportable quantitles are codified
t;-;it-CfR part 302. If the llsted substance is not a hazardous substance under the
cornpiehenstve Environmental Response, conpensation, and Liability Act of_1980 (CERCLA) and'

ihri, do"" not have an RQ, then report releases that exceed 21270 kg. If such a substance
t"""i"i,-ir designated as a CERCLA- hazardous substance, then report those releases that are

liq""t-i" oi !.""i"" than the RO. The facility may have ansvered these questions or similar
qi""ifon" unier the Agency's Accidental Releale Information Program and-may already have

i[is inio"ration readily ivailabte. Assign a number to each release and use this nunber

;[;;ril;i itri" p"rt to identlfy the releise.- Releases over more than a 24-hour period are
noi-si.gf" releases, 1.e., the ielease of a chemical substance equal to or greater than. an

iO-ilai-il iefoited'as. s.par"te release for each 24-hour period the release exceeds the
R0.

For questions 10.25-10.35, ansver the questions for each release identified in question
fO.Zi. photocopy these questions and Complete them separately for each release.

PART A GENERAL INFORMATION

10.01 l+Ihere is your facility located? Circle all appropriate responses.

CBI

l-l Industrial area .,...,. r ',

Residential arga o I r. +. r r...

.fT\

.2

. 11)LJ

,4Agricultural area

Rural area .. r+......rr.'...r. r.

Adjacent to a park or a recreational area .r.'.......' ....r"'r""'r"'r"er'

within 1 mile of

I,Iithin 1 mile of

vithin t mile of

0ther (specify)

a navigable vaterllay +....rr......... .r.. "rrl"'

a school, university, hospital, or nursing home facility ......,. I

a non-navigable llatervay .......'....r..r...r r+...'rr"..e "r 9

108
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l-l tlark (X) this box if you attach a continuation sheet.



lO.O2 Specify the exact location of your facllity (fron central point rhere process unlt
i; locited) ln terns of latltuile and Iongliude or Unlversal Transverse l{ercader
( lJTll) coordlnates.

tl6 , 5l ,

al o3 "il

Urutt[t#\#E\{
UTH coordinatgs .......+.... Zong''-;-;s+--" , Northing , Easting

10.03 If you nonitor neteorologlcal condltlons in the viclnlty of your facillty' provlde
the folloving lnfornatlon.

Average annual precipitation ............... r r.

predominant vind direction . . .$.qqf.qry.qF. ffp.I

inches/year
Dlr

aarQuffi
10.04 Indicate the depth to

Depth to groundvater

groundvater below your facilitY.

1", !metefs

10.05

CBI

I-I

a a a a r a . a r a a a I a t a I . a a t a a a . I a'4, a a I

For each on-slte actlvlty llsted, lndlcate (Y/N/NA) all routlne releases of the
Ilsted substance to the envtronment. (Refer to the lnstructlons for a deflnltlon of
Y, N, and NA. )

On-Site Activity

l,lanuf acturing

Impor t ing

Process ing

0thervise used

Product or residual storage

Disposal

Transport

Environmental Release
Air l{ater Land

Nfr

N{+ ru* Nfi

rVfr

N{+ Nft

frift

nl*

IVfr

/ufr

Nfu

t{MY

ArA

N{+

w{+

IV

I-l Hark (X) this box if you attach a continuation sheet.
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10.06 Provide the folloving
of precision for each
an example. )

CBI

t-l
Quantity discharged

Ouantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storaget

information for the
item. (Refer to the

listed substance
instructions for

and specify the level
further explanation and

to the air ........ o..... *

in vastetratgrs ...... r....

other vaste in on-site
or disposal units ........

other vaste in off-site
or disposal units . +......

kg/yr r

kg/yr t

kg/yr r _ 7(

kg/yr +

C,i5 Poundi Ptr ht-r"ft-

',t

df. l" /0

o

c

D

,{ B.t se .l C> r\ o--

[. r's FlnR] (

rilett).t{QEo ft/Y4hu*F o+

Li hRs"/c+v)flsu 'H")
z.r Khlo

I-l tlark (X) this box if you attach a continuation sheet,
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10.08 Descrlbe the control technologles used to nlnlmlze release of the listed substance
for each process stream contalnlng the listed substance as identified ln your
process block or resldual treatnent block flov dtagran(s). Photocopy this questlon
and complete it separately for each process type'CBI

rll Process type

Stream ID Code Qgr.rtrol Technology Percent Effiqlgsl

LV .{tio *ntru ls qre ,,rsrcl

tklfrilrLt Ffi cfuR{

Hark (X) this box if you attach a continuation sheet.lI
LLz



PART B RELEASE TO AIR

10.09 point Source Enisslons -- Identify eaeh emission point source containlng the listed
substance ln terns of a stream ID code as identlfied ln your process block or

CBI residual treatment block flov diagram(s), and provlde a descriptlon of each point_
source. Do not include rav naterial and product storage ventsr or fugitlve enisslon

I-l sources (e.g., equipment leaks). Photocopy this question and cornplete it separately
for each process type.

process type ... ... l1/lPvue*orune oe ful{ urcfhane Fo*n

Point Source
ID Code Description of Emission Point Source

T"/5 .'T D,T Si-oPflr"F Tnu,< Venf

7I]
7+5
?}E

[.pw n E yuil. S Y5ff/n $ E ^tT Ffrnl

. 7 af Luf - DFF Sl+uJ l,t EhlT FfrN

l-l Hark (X) this box if you attach a continuation sheet.
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Hr

il
I<
g)
Fl
?f

}(

a
E
ox

Fh

o
C

0)

0,o

0r

o
o

p)

o

(a

oo

10.10 Enission ctrar:acteristics - - ctraracterize the grdssisrs
10.09 by conplettug the fonowing table.

for ech Point Source ID Code idsrtified in questiur

CBI

r_t
Point
Source

ID Hrysie?l
Code Stater

T.]:f
I

V

Average
Enissiurs
(hg/qav) 

.

*,J,:
t ,/ *1(6

^,a" \J t. !,t

llaxfunun
Enissicn

Rate
(l€/min)

IJK

llaxfurun
Enissiur

Rate
Frequency

(evenLs/yr)

t', i -/

-
..) i, , -)

\r--.' I

r'--' \J

?SL,

Ihximrn
Enissisr

Rate
Dratiur

(min/ererU

r tA,{ ,: Ilt-

.?r-
: [L

-_
-- r{b[)

Frequency' Drotion3
(days/r) (rni+4day)

J if ; /Jr;

Average
Bnission
Factora

n r.T

*.?l.r

'.tl
, L)ul

-
,/.t .- I

, !}- L\

],f#
.l'r 17

,/
\

l_) $

-} \O
l.V

{.r/ "\

-i/+ r
.tll

.. '-.ft \,.tt i 4-

t\lA

,t'7 {j fijfr

")5ar rl *tt J ilJ {1 .c)tr

i\' / L,/

it !u

/4Jn

Nt+
-1 \-,/-l _J \i- '

tU=" 
th=

G = Cas;
foncnring codes to designate $lysical state at the point of release:
V = Vapori P = Particulate; A = Aerosoli 0 = Other (specify)

'Fr*q,r*"y of emission at any level of snission

'Drratio., of srission at any leve1 of snissim
oAuetug* 

Enission Factor - kovide estfurated (t 25 percent) enission factor (l€ of snissim per Ig of
production of listed sr-rbstance)



10.11 Stack Paraneters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the follovin8 table.

qBI

t-I S tack
Inner

Diameter Exhaust
(at outlet) Temperature

(m) ( oc)

Emission
Exi t

Velocity Building ,(m/sec) Height(m)'
BuiIding, Vent-
Hiattr(mi' Typ"'

Point
Source

ID
Code

'1 i(l

7, ez
7t;

Stack
Heisht (m.).

/d ,O) J z,' /, C, lc t&c

V
r'*,

,)

.{- lfL /u lOIJ

Jr TO
,l \r/, *-

Lf, L-

l,'l t.t.t; v I t-rr/

? 1rl
, d. rrr , d.r -t el t i'r

I t-l lJ t4

7..1 t -/c }G -5t IC /6a

tH"ight of attached or adjacent building

'vidth of attached or adjacent building

'U=" the folloving codes to designate vent type:

= HorizontaL
= Vertical

H

V

I-1 Hark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is enitted in particulate form, indicate the particle size
dlstribution for each Point source ID code identified in questlon 10.09.
Photocopy thls question and conplete it separately for each emission point source.

CBI

t-I
Point source ID code

Size Rangg (microns) Hass Fraetion (t t 7" precision)

> 500

500

Total = 100U

Ftl-ALrryrtABLL

t ] Hark (X) this box if you attach a eontinuation sheet.
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PART C FUGITIVE EI-{ISSIONS

10.13 Bquipment Leaks -- Complete the follovlng table by provlding the number of equlpment
types llsted vhich are exposed to the llsted substance and vhlch are ln servlce
accordlng to the specified velght percent of the llsted substance passlng through
the conponent. Do this for each process type identlfied ln your process block or
residual treatnent block flov diagrarn(s). Do not include equipnent types that are
not exposed to the llsted substance. If thls is a batch or lntermlttently operated
process, glve an overall percentage of tlme per year that the process type ls
exposed to the listed substance. Photocopy this question and conplete it separately

CBI for each process type.

t_l Proeess type fltlru^luFr+crqRr #F
l.\ r.-

Po I Y ur n rr,il frftE toAm S

Percentage of tirne per year that the listed substance is exposed to this process
type ... log Z

Number of Components in Service by l{eight Percent
of Listed Substance in Process Stream

Equipment Typq

Pump sealsr
Packed

Mechanieal

Double mechanical2

Compressor sea1sl

Flanges

VaIves

Gas3

Liquid
Pressure relief devices

(Gas or vapor only)
Sample connections

Gas

Liquid
0pen-ended Iiness

(e.9., purge, vent)
Gas

Liquid

5-10U LL-252
Greater

26-757" 76-992 than 99t

ut.
ilA
lo
ilfr
5I

Nfr
/co

Mrt

ntA

NI\
30

Less
than 5Y"

t

llist the number of pump and compressor sealsl rather than the number of pumps or
compressors

10,13 continued on next page

l_l Hark (X) this box if you attach a continuation sheet.
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10- 13 (continued)

2If double mechanical seals are operated lrith the barrier (B) fluid at a pressure
greater than the pump stufflng box pressure and/or equipped vith a sensor (s) that
iill dete"t fattuie of ttre seil sysien, the barrler fluid system, or both' indicate
vith a nBrr and/or an rrSrr, respectively

3Condltions existing in the valve during normal oPeration

{Report aII pressure relief devices in service, includlng those equipped vith
control devices

sLines closed during nornal operation that vould be used during malntenance
operations

10. 14

CBI

t-l

pressure Relief Devices vith Controls Complete the folloving table for those
pressure relief devices identified in 10.13 to indicate vhieh pressure relief
ievices in service are controlled. ff a pressure relief device is not controlled'
enter ttNonert under column c.

a.
Number of

Pressure Relief Devices

b.
Percent Chemical

in VesseJl

c.

Control Device

d.
Es t imated

Control Efficien-cy2

/oo,/ loo

'R*f", to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by l*reight Percent of Listed
Subs taneet' (e. g. , 15"1, 5-10U , LL-25"4, e tc ' )

'Th* EpA assigns a control efficiency of 100 percent for equipment leaks controJled
nrith rupture dises under normal operating conditions, The EPA assigns a control
efficiency of 98 percent for emissions routed to a fJare under normal operating
conditions

l-l Hark (X) this box if you attach a continuation sheet.
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CqI

t-l

10.15 Equipment Leak Detectlon -- If a formal leak detectlon and repair program ls ln
place, complete the follovlng table regardlng those leak detectlon and repalr
procedures. Photocopy this question and complete it seParately for each process
tyPe.

Process type .... ful*Wutpll*rupr oF fr ly,1rs*l,orq {on,rt

Leak Detection
Concentrat ion

(ppm or mg/m3;
Measured at

Inches
ffi Source

FIftT

Detec t ion.1
uev I ce

Frequency
of Leak

Detect ion
(per year)

Repairs Repairs
Initiated Completed

(days after (days after
de tect ion) i,ni t i,ated )

F\PPt[TAffiLT

Equipment Type

Pump seals

Packed

Mechani caI
Doub1e mechanical

Compressor seals
Flanges

VaIves

Gas

Liquid
Pressure relief

deviees (gas
or vapor only)

Sample connections
Gas

Liquid
Open-ended Iines

Gas

Liquid

'U=" the following codes to designate detection device:

P0VA = Portable organic vapor analyzer
FPH = Fixed point monitoring
o = other (specify)

l_l Hark (X) this box if you attach a continuation sheet.
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10.16 RatI fraterial, Inte! ediate dd Itodrct Storage hissians - - cqIete the folkrdng tabfe by pEot/idrr8 the informtio o each

liquid ra mat€rial, intenEdiate, ara proarct storage vessel cantainirg tlE listed $bstance as identified in yarr pocess blo&
C8I or residsl tr€amrt block fltr diagrat(s).

operrat-

t:I Vessel Vessel Vesse1 ing
Floating Coryosititrt Throughpt Filtfug Fi[ing

Vessel Roof^ of Stored, (Iiters Rate Drration

IE{ Sffils2 Haterial,s3 per year) (egrr) (rdn)

'* - p (upx) 
"o 

loa bo

{,O

I-nner Vessel Vsssel Vesse-L

Dianeter Height Volure Enissisr
n

-. (m) (m) (1) Ccntrols=

e.75 )-BS li,fdo N*

itR 3I -l-.25- i s5 -@ irrt

Desigr Vent Control B+sis
Flov- Dianeter Efficiency for

-+,"u (cm) (7,) Estirnateb

?.4J* tu'* 5.l lt/*
H P/lo) rttfr loo

iln
iltAly /+ {r" / fi/fr

ttt f\ lOO LIR - 3,I ec )-fl3 G. I_W w* fiJft -f. I /?/tN r/*.

'U*" th" fo[mring codes to designate vessel type:

F = Fixed rmf
CXF = Contact internal floatirg roof
MII' = trloncmtact internal floating roof
EFR = Bternal flmting roof
P = hessre vsssel (irdicate Presflrre ratlng)
H = lbrizontal
U = Lhdergro.nd

'Us* th. foUcnring codes to designate floating roof seals:

tlsl = lilecjrarrieal shoe, prirnry
HSz = Stxre-rrcLmted secmdary
l,lszR = Rim+u-rrted, secmdary
tm = Liquid-nrcr.nted resilient filled seal, prfuary
Ll{z = Rilt-ttDLnted shield
Lt-f,l = I^Ieatlrer shield
VMI = Vapor rnntd resilisrt filled seal, prlmry
Vl,l2 = Ri*-rnLnted seccndary
\Jt{l{ = Heattpr stde}d

'Indicate Eight percot of the Usted substarce. IJEIude the total rclatite organic ccrtent ln parenthesis

ootheo tls, fl.€tirg r@fs
tc"s/tapc flov rate tle edssim ccrtrol derrlce ras designed to hadle (sPecify fl.i, rate rrdts)

'tlr" tt" fol1orJrg codes to deslgrBte basis for estirBte of ccrtml dficiglcy:
C = Calcrrlatlds
S = S@IirE

X - 6 tanfiS o{ .1r,., d.:scBrf,ion



PART E NON-ROUTTNE RELEASES

10.23 fndicate the date and time vhen
\ras stopped. If there vere nore
list all releases.

the release occurred
than six releases,

and vhen the release ceased or
attach a eontinuation sheet and

Release
Da te

_.S!opped

il-e3"BF a -)3- fr

T ApffeItfl(fe[q z^ ]']ri. bf'r l(, 5fcr6,ped cri,nror't- [r'rrnred.*felt'

Date
Started

Time
( am/P$)

ul(

Time
( aL/p* )

UK

L0,24 Specify the veather conditions at the time of each release.

Release
I{ind Speed
(k$/hr)

I{ind
Direct ion

Humidi ty
(%)

Tempera ture
( "_cJ, - -.

Precipi tat ion
(Y/N)

-fttsP0ru$E+,isr 

RtQUjftE$-E0 n Jirl

l-l Hark (X) this box if you attaeh a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections
page, In column 1, clearly identify the
to vhich it relates. In colunn 2, enter
sheet for each question number.

Question Number

ry"se

of this form and optional information after this
continuation sheet by listing the question number
the inelusive page numbers of the continuation

Continuation
Sheet

Page Numbers
(2)

#J {fr
qJ.fr
l tt fi
5oft
tr R

t# #
9sfr
gqfr

J,t: I

1,o3
ff.ol
1_$t' _

?-o L
?.4 6
1 "pl .-

Etl fr

t-] Hark (X) this box if you attach a continuation sheet.
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